she was " very ill " with scarlet fever, and present condition of pharynx is most easily accounted for by assuming that there was at that time serious ulceration such as is occasionally seen in scarlatinal angina.
Mr. STUART-Low said the swelling felt firml-, and it could be traced back to the tonsillar fossa. He thought there was also a supernumiierary tonsil present.
Case of Bilateral Abductor Paresis of Vocal Cords. By MICHAEL XLASTO, F.R.C.S. G. H. C., AGED 64, porter, married, no children, has suffered from difficulty in breathing and hoarseness for the past twenty years. He came under the care of Dr. Hood, of the Marylebone Infirmary, seven years ago, by whom he was sent to hospital for advice. In 1916 his respiratory distress became acute and he was admitted to Golden Square. Unfortunately, no record of the case can be traced. His Wassermann reaction apparently must have been positive as he was again admitted a little later on for a course of injections. His voice and breathing improved until three months ago when he had a feverish attack, and from that time his symptoms have gradually become worse.
Present condition: Inspiratory stridor, breathlessness on exertion. Vocal cords show very little inspiratory excursion. Arytenoid cartilages are mobile to the probe. X-ray of chest negative. Dr. Gordon Holmes reports no physical signs in the chest and central nervous system normal.
The case is shown for diagnosis and suggestions as to treatment.
DISCUSSION.
Mr. G. W. DAWSON said to would be interesting to know whether members advised tracheotomy in this case; it was the usual practice.
The PRESIDENT said the question raised by Mr. iDawson as to tracheotomy was all-important.
Sir STCLAIR THOMSON said he supposed members might assume it was a case of syphilitic peripheral neuritis, but this was only surmise. He counselled modesty in diagnosis because it had been shown that in sixty-five cases out of 150 the cause could not be definitely determined during life. He urged the importance of doing tracheotomy, as any patient with inspiratory stridor was in danger of losing his life, and was daily lowering his vitality, owing to back pressure on the heart. A foggy day might cause fatal embarrassment. In the journals one might often read that a tracheotomy in such cases was quite successful, and yet the patient died I The death, of course, having taken place from cardiac failure.
Professor HOBDAY said that for years he had been hoping to see a case in connexion with which he could bring forward his idea as to the efficacy of the laryngeal ventriclestripping operation in the human subject-an operation which had been found to be of value in so many cases in the horse in alleviation of the condition known as " roaring," instead of the performance of tracheotomy. He had now done the operation in over 2,000 cases in the horse. In that animal it was always the left cord which was paralysed, though sometimes, whilst the horse was under deep anaesthesia, it would appear as if the opposite cord was also involved. The operation was a simple but delicate one, and consisted in the removal of the lining membrane of the ventricle of Alorgagni, the result being a permanent fixation, by adhesion, of the paralysed cord to the side of the larynx, and in that way the respiratory passage was left permanently open. He had seen a roarer (a hunter) which was purchased for £65 before the operation, realize over £400 eight months afterwards. Fifteen years ago he brought the subject before a meeting of the Society and on that occasion the late Sir Felix Semon asked what became of the voice. He (the speaker) at that time replied that the horse was always dumb afterwards, and that it could no longer neigh. Since then, however, he had had many lmlore opportunities of making observations upon this point, and he had found that animals which had been operated upon learnt to use their vocal cords afterwards, and recovered their voices, although they did not neigh so loudly as a normal horse; hence that objection no longer held and he thought that a human being would equally recover the voice. If the operation he had mentioned proved to be efficacious for mankind, he would feel very proud that a member of the veterinary profession should have been the pioneer of it.
Mr. VLASTO (in reply) said he knew nothing of " roaring" in horses, but had been much interested in Professor Hobday's remarks. He understood the operation consisted in removing the lining membrane without touching the cartilage. The matter needed careful consideration. He was afraid that his patient was averse to any operative interference, but every effort would be nmade to induce him to protect himself by tracheotomy from a sudden crisis. He would seek a conversation with Professor Hobday, with a view of considering the question of the " ventricle stripping " operation on this patient.
The PRESIDENT said the members of the Section would have a further opportunity of hearing Professor Hobday at the Summer Meeting, when it was hoped that he would bring some specimens of the larynx of the horse, for comparison with the human larynx. Very much depended on the comparative structure of the ventricle in the horse and man.
Case for Diagnosis. By T. JEFFERSON FAULDER, F.RR.C.S. MR. A. J., aged 61. History of soreness of the throat for past twelve months. No dysphagia. There is a copious secretion of mucus and some alteration of voice. Dyspncea and inspiratory stridor. Wasting. Wassermann reactioni negative. On examination, hypopharynx full of mucus. A pale red growth projects from the right false cord. The movements of the true cords are normal.
DISCUSSION.
Dr. SYME said he thought the man had a double growth-the main growth on the posterior portion of the left cord, and an implantation growth on the opposite cord. The left side of the larynx appeared to be fixed.
Mr. J. F. O'MALLEY said the condition appeared to be bilateral, the growth being confined to the right side and the alteration in appearance on the other side being probably due to pressure caused by the growth. He regarded it as a carcinoma.
Sir JAMEs DUNDAS-GRANT thought the disease was confined to the right side of the larynx, and there was a swelling of the right ventricular band as if it had been pushed inwards by the disease. The vocal cords could not be much affected, as the voice was good, and, in the absence of pain on swallowing, it was difficult to believe there was a post-cricoid epithelioma. Such an obscure case should be examined by the direct method, in order to ascertain the condition of the hypopharynx. The slowness of the progress was against the diagnosis of malignancy.
Sir STCLAIR THOMSON did not think it was malignant, especially as it was not infiltrating and the cords moved freely. The presence of so much froth in the sinus pyriformis suggested there was an attachment deep in the larynx, in the aryepiglottic fold. He was reminded of a case shown before the Section, which turned out to be a fatty tumour. The present neoplasm he considered to be innocent. It could be completely removed by the indirect method, and then the microscope would settle the diagnosis. Mr. H. VINCENT FORSTER (Liverpool) said he was satisfied he saw the right vocal cord move through an interval of space between the laryngeal wall and a finger-like process of growth passing forward from the posterior end of the right ventricular band.
